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Final year pre-registration student nurses perceptions of which taught 
theoretical knowledge is important for practice 
 
Abstract 
This research illuminates the perceptions of eighteen final year undergraduate pre-
registration student nurses, to understand what theoretical knowledge was perceived 
to be useful during their pre-registration nursing education, and what was not. The 
research adopted a qualitative phenomenological approach, and utilised a sample size 
of eighteen final year student nurses as the data source. The data collection method 
consisted of semi-structured interviews and the study took place at a Higher Education 
Institution within the North West of England approved to provide pre-registration nurse 
education. Participants provided their data during their final year of their 
undergraduate pre-registration nursing programme, via semi-structured, digitally 
recorded interviews, which were transcribed verbatim. The transcribed interviews 
were then analysed using Interpretive Phenomenological Analysis. The findings 
generated three themes, these were; important knowledge to learn for everyday 
practice, irrelevant for my future role, and, can we have some more? Findings 
demonstrate what aspects of the taught curriculum student nurses perceive to be of 
use to their practice, and why they perceive this to be the case. This affects how 
student nurses approach their learning during their nursing education. In addition it 
was clear what participants perceived was not useful for their practice and why this 
was the case. Additionally, participants offered suggestions of what they would also 
like adding to their curriculum, and provided insights for what they would like adding 
to the curriculum, which can be used for enhancing this. This is useful when developing 
future curricula to understand which aspects student nurses learn in a deep and 
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superficial way. This can provide a useful insight for to ensure that patient care is not 
compromised.  
 
Keywords: theoretical knowledge, practice knowledge, transition, student learning, 
preparation for practice 
 
Introduction/ Background 
Currently, the National Health Service (NHS) is under the highest amount of pressure 
it has ever faced since its conception in 1948 (NHS England, 2013). This is due to 
rising numbers of patients with chronic illnesses and complex care needs, a growing 
and ageing population, and continuing staffing shortages (NHS England, 2013). These 
are not solely UK issues but are also global challenges (Edmonson et al, 2017). In 
addition to this, there are new technologies and treatments that are advancing on a 
daily basis and this can create an evolving state of change, which can cause increased 
pressures for staff. This melting pot of change and advancement can create 
challenges to adequately prepare pre-registration student nurses for transition to 
registrant as a Registered Nurse (RN).  
The 21st century brought significant changes to the health needs of the world (Andre 
and Barnes, 2010). Globally, nurses of the 21st century need to be able to have the 
relevant knowledge and skills, to be able to safely and competently care for a diverse 
array of patients (Nielsen et al, 2013). The health needs of any nation are said to be 
critically dependent on the relevant and appropriate education of its nurses (Turale, 
2011), and as such it is vital that nurse educators understand student perceptions of 
their education, for coordinating their preparation to registrant status. 
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The necessity to ‘hit the ground running’ and the associated ability for new registrants 
to be equipped with the skills and knowledge to practice effectively, has been long 
discussed within nursing literature (Wolff, Pesut and Regan, 2010; McKenna et al, 
2006; Greenwood, 2000). It has been suggested that worldwide, new registrants feel 
that their pre-registration education has not prepared them adequately for their new 
working life (Pennbrant et al, 2013; Pike and O'Donnell, 2010). Additionally, it is 
suggested that this ill preparation could have been rectified by developing critical 
thinking skills and clinical skills (Pennbrant et al, 2013; Pike and O'Donnell, 2010; Kelly 
and Courts, 2007).  
 
Research aim  
The aim of the study was to explore what theoretical knowledge pre-registration 
student nurses perceived was useful from their programme of study.  
 
Research Methodology  
The analysis of this this study, was generated as part of a larger research study which 
explored the pre-registration nursing curricula. This phenomenological research was 
conducted from a constructivist position. In essence, constructivism is a process of 
idea sharing amongst individuals who learn through appraising and embracing 
knowledge (Fosnot and Perry, 2005). A key product of constructivism is that following 
the research, action should be encouraged from it (Brown Wilson and Clisset, 2010). 
This is congruent with the research aims of examining the student perspective of the 
curriculum. A key product of constructivism is that following the research, action should 
be encouraged from it (Brown Wilson and Clisset, 2010). This was a longer-term aim 
following this research being completed, to allow positive changes to the curriculum, 
4 
 
and illuminate pre-registration student nurses perspectives of how the curriculum 
prepared them for practice. 
Qualitative methods are increasingly being used to reach areas of insight that other 
methods cannot reach (Pope and Mays, 2006) and as such, assisted with providing a 
detailed insight into the perceptions and experiences of the participants. As qualitative 
research focuses on subjective information, the advantage is that it does not attempt 
to predict or control the phenomenon of interest (Rebar et al, 2011), underpinning the 
rationale for the use of qualitative data within the research. Grossoehme (2014) 
discusses the robust nature of utilising the qualitative approach, and it was important 
that the research was robust and reflective of the participant’s perceptions. The aim 
was to gather ‘real’ data, demonstrating perceptions and lived experiences, this links 
with the phenomenological approach utilised.  
Phenomenology aims to discover and develop understanding of experiences as 
identified by those living the experience (Rebar et al, 2011; Polit and Beck, 2010). 
Phenomenology is said to put a value on experience and consider the whole person, 
examining resarch in a very holistic manner (Oiler, 1982), mirroring nursing which 
examines patients from a holistic view. Phenomenology is suited to research in social 
sciences, health, and education (Cresswell, 2007), further supporting why this was 
used due to the research subject being nursing education. Another rationale for using 
a phenomenological approach is that the lived experiences of the participants, both 
positive and negative, are important (Liu et al, 2010). In terms of this research, the aim 
was to illuminate student nurses perspectives to highlight their perceptions and gain 
an insight why this may be the case. Additionally this may allow for teaching and 
learning practices to be developed within pre-registration curriculum. Not only for 
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currilculum development, but also teaching and learning strategies which could 
ultimately improve nursing practices. 
  
Ethical considerations  
Ethical issues relating to the undertaking of research have been well documented 
within the literature (Gerrish and Lacey, 2006; Lankshear and Knobel, 2006; Parahoo, 
2006; Butler, 2003), and this is an extremely important aspect of any research. Ethical 
approval was granted through the HEI that the research took place in, approval 
reference no: RS2014/95. In addition to local ethical policies adherence was also 
made to the British Education Research Association (BERA) (2011), NMC (2015) 
Professional Code, and RCN (2011) research guidelines. To comply with BERA (2011) 
guidelines, professionalism was maintained and participants were treated with 
sensitivity, fairness and dignity. Coincidentally, these are some of the underlying 
principles of nursing practice, as stated within the NMC (2015) Professional Code. 
Participants provided their informed consent, this included them confirming that they 
understood that their anonymity and confidentiality would be maintained. In addition 
to this, participants were aware that they could withdraw from the study at any time.  
 
Recruitment and sampling 
The method of sampling must be appropriate to ensure that the research is of a good 
quality (Gray, 2014; Streubert and Carpenter, 2011). A purposive sample technique 
was used, from a population of ninety-eight final year pre-registration nursing students 
from one UK Higher Education Institution (HEI). The sample size was eighteen 
participants. Purposive sampling is a sampling strategy in which participants are 
selected as being representative of a larger population (Gray, 2014), which was 
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applicable to the sample used. Purposive samples have been used in many studies 
relating to nursing and nurse education from large cohorts (Laurencelle, Scanlan and 
Brett, 2016; Watts and Davies, 2014). Justification for using this group of participants 
was due both to their knowledge and experience of being a pre-registration student 
nurse. Participants were currently ‘living’ both the curriculum and the hospital 
experience through placements. Therefore, they had the knowledge and experience 
of what they felt was needed to practice, and what was being taught. Participant 
demographic Table1.  demonstrates who made up the total participant sample.  
Participant number Sex Current Age 
1 Female 21 
2 Female 21 
3 Female 41 
4 Female 25 
5 Female 24 
6 Male 21 
7 Female 25 
8 Female 23 
9 Female 21 
10 Female 45 
11 Male 23 
12 Female 37 
13 Female 25 
14 Female 35 
15 Female 21 
16 Female 21 
17 Female 22 
18 Female 40 
 
Table 1. Participant demographics table 
 
Data collection 
The depth and detail required to answer the research questions, meant that semi-
structured interviews were chosen as the data collection method for this research 
(Gray, 2014). This is linked to the qualitative phenomenological approach, which also 
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sought to gain detailed, rich data of lived experiences. Healthcare researchers 
(DiCicco-Bloom and Crabtree, 2006) often use individual in-depth interviews, allowing 
for further exploration of attitudes and experiences, which can be expanded upon 
during the interview.  
Interviews are a way of people discussing their interpretations of the world in which 
they live (Cohen, Manion and Morrison, 2007); this closely aligns to the principles of 
phenomenology. As a theoretical perspective, phenomenology uses relatively 
unstructured methods of data collection (Gray, 2014); this allows the individual to 
expand on their responses to highlight their lived experience, without being 
constrained by set questions. Interviews are said to require high-level interpersonal 
skills (Oppenheim, 1996), which is akin to nursing. Clucas and Chapman (2014) in a 
study, which utilised final year student nurses, also noted how the use of interviews 
allowed for a flexible, yet thorough, approach to exploring responses.  
It should be acknowledged that interviews are not a normal conversation as they are 
pre-arranged; question based, and have a specific purpose (Cohen, Manion and 
Morrison, 2007). Whilst interviews are an ‘abnormal’ situation, it was important to allow 
the participants to feel as comfortable and relaxed as possible to answer questions 
honestly. The interview schedule was followed to guide questioning. Eighteen audio-
recorded semi-structured interviews, ranging from a duration of twenty minutes to one 
hour in length of time were undertaken. Other nursing research studies (Felstead and 
Springett, 2016; Valizadeh et al, 2016; Clucas and Chapman, 2014) have used this 
approach with similar durations of interviews, and this provided assurance that the 





This research used Interpretive Phenomenological Analysis (IPA) as the method of 
data analysis. The main aim of IPA is to explore in detail the personal and lived 
experiences of participants (Lyons and Coyle, 2007). This closely aligns with the 
phenomenological lens used within this study, and so makes it the most appropriate 
method of data analysis for the study. The aim of IPA is an exploration of how 
participants make sense of the personal and social world, including particular 
experiences or events for participants (Smith and Osborn, 2008). The use of IPA is 
growing within qualitative research, particularly within social and health sciences, due 
to its commitment to examining how people make sense of life experiences (Smith, 
Flowers and Larkin, 2009).  Small sample sizes suit the use of IPA (Lyons and Coyle, 
2007); this coincides with the small sample size of eighteen participants. IPA’s 
theoretical underpinnings arise from phenomenology, and this further supported the 
rationale for why this method of data analysis was pertinent to this study.  
The method of data analysis used was IPA, which consists of a multi stage approach, 
with each stage building on the next, and this allowed themes to be generated. The 
process of analysis is an iterative and inductive cycle (Smith, 2007). Smith, Flowers 
and Larkin (2009) suggest that whilst there is a general stage by stage approach for 
IPA, this can be used flexibly depending upon sample size and the experience of the 
researcher. Flexibility and innovation of the researcher is welcomed through IPA to 
adapt this process to suit the level of expertise and experience.  
 
Data Rigour 
According to Graneheim and Lundman (2004), research findings should have rigour, 
in relation to the procedures used to generate the themes. Lauckner, Paterson and 
Krupa (2012) discuss that the rigour of a study, is essential to accurately capture the 
9 
 
phenomenon of interest. This links to the use of the phenomenological approach, as 
it was this accuracy of the phenomenon that was what was intended to be gained. The 
use of the excerpt quotes strengthened the demonstration of themes that were 
generated. To ensure rigour, each transcript was reviewed three times to attempt to 
ensure that the findings were accurate, to assess that the same themes were coming 
through, and to assess for outliers and inconsistencies.  
 
Findings 
The findings of this research uncovered what this group of final year student nurses 
perceptions of their curriculum was. Participants considered the whole of their 
curriculum and what theoretical knowledge they had been taught and had learned. 
There were three themes generated, these were: important knowledge to learn for 
everyday practice, irrelevant for my future role, and, can we have some more? The 
use of participant quotes will be utilised to demonstrate the themes. 
  
Important knowledge to learn for everyday practice  
Overwhelmingly, sixteen participants suggested that the science-based subjects such 
as anatomy, physiology, and pathophysiology, are the most important theoretical 
subjects for clinical practice. Participant 2 suggests that occasionally there is a 
dissonance between what students understand as valuable to nursing practice and 
what is not:  
“The only real modules that I remember really helping me with my practice were 
the skills and the anatomy and physiology, the rest of it was all just a bit 
pointless” (participant 2) 
Participant 6 further adds to this: 
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“All we need are the anatomy, physiology, and medications management 
subjects. All the rest are nonsense, you know like management, leadership, 
research and ethics. All I want to do is to keep my patients’ safe on a day to 
day basis.” (Participant 6) 
Participants place significant value on theoretical subjects they perceive will directly 
support their nursing practice and patient care. Therefore, this may be why anatomy, 
physiology, and pathophysiology are frequently mentioned. Participant 4 states:  
“The thing is I’m not saying that the other subjects aren’t important because 
they are, but everything that we do as adult nurses is about patients with 
illnesses and a better understanding of these illnesses would be helpful to say 
the least because we need to keep the patients’ safe and our registration in 
fact, I will have just got it and don’t want to lose it” (participant 4) 
Participant 3 adds to this:  
“I need the subjects that will help me on the shop floor, the rest of the stuff like, 
Mental Health nursing, management, leadership and sociology etc. don’t help 
me when I’m trying to save someone’s life” (participant 4) 
This highlights what the students perceive useful, and why, and is a significant insight 
into their perceptions of useful theoretical subjects. There were no other theoretical 
subjects that participants felt the curriculum needed in order to support them. 
 
Irrelevant for my future role 
When participants reflected upon the subjects they had studied during the programme, 
such as mental health nursing, health promotion, law, ethics, management, 
leadership, research, sociology, and psychology, they asserted that they had not 
learned much in detail that they could remember about these specialisms. When 
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probed as to why this would be the case, the majority of participants’ answers 
pertained to these subjects not being useful in clinical practice, as such they 
approached the assessments to get a pass mark, and approached their learning in a 
superficial surface manner. Rationale for this was that participants perceived these 
subjects as irrelevant to their practice, and so this was the reason they approached 
their learning in this surface way. The following excerpts from three participants 17, 1 
and 13 demonstrate this significant finding: 
“Oh all that stuff about research and leadership it’s of no use to me all I want is 
to be a nurse. So when assignments came in, I did them, got a pass and 
concentrated on the important stuff, you know like learning medications” 
(participant 17) 
“All these other subjects I just do to pass to get through the course, you know 
the stuff like health promotion and sociology, it’s a case of passing the 
assignment and moving on” (participant 1) 
“Seriously I have too much more relevant stuff to learn about than rubbish like 
public health and health promotion, so I got that done and moved on” 
(participant 13)  
Comments such as these were extremely common in the interviews, when discussing 
subjects and the majority of participants believe they simply need theoretical subjects 
which they can use in practice immediately. 
 
Can we have some more? 
Sixteen participants discussed how, within first year and second year, there was a 
strong component in the curriculum of anatomy, physiology, and pathophysiology. 
However, participants craved more physiology and pathophysiology that although this 
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was not a strong enough component in the final year, as they were learning subjects 
such as leadership, which was to prepare them for registrant status, they wanted more. 
Of these sixteen participants, fourteen discussed how they believed there should be a 
strong link to anatomy, physiology, and pathophysiology in the final year as a way of 
consolidating learning. It was suggested that this would assist with feelings of 
preparedness and confidence for registration. Participant 1 expresses her anxiety and 
demonstrates this:  
“The thing is we had anatomy, physiology and pathophysiology in both years 
one and two, and now I think that we really need it more so than ever” 
(participant 1) 
Participant 16 recognises the use of anatomy and physiology taught in university, and 
its relevance to clinical practice:  
“Anatomy and physiology in the first year was so hard, but I can see now why 
it was, as I needed to know this stuff before going onto placement where I had 
people’s lives to deal with I knew I tried harder to learn these subjects over the 
other stuff” (participant 16) 
Participant 3 suggests: 
“well we had it in the first few years and that was good but actually now that I’m 
ready to qualify I’m thinking ok so I want to try and link things myself to illnesses 
and I’m wondering why these are happening, but I just don’t know, I just think 
that I need more physiology and pathophysiology…the role of the nurse is now 
so medical and we need to know this stuff” (participant 3) 
Participant 13 further echoes this:   
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“I would feel more settled and ready to qualify if I knew more in depth about 
these conditions, even little recaps would be nice, and I suppose that it’s sort 
of about me going to learn at home” (participant 13) 
Furthermore, whilst participants do suggest they require more anatomy, physiology, 
and pathophysiology at the latter end of the programme, they do identify that they 
should take account of their own learning to support any deficits. This demonstrates 
how students understand the need to take control of their learning, as part of being 
professional final year students. Whilst participants suggest they understand they 
should undertake their own private study, many confess to not doing this. Often the 
rationale for this was a lack of extra time, as the full time nature of the programme 
appears to inhibit additional study.  
 
Discussion 
The findings of this research demonstrate the student nurses in this study perceive 
that the sciences, such as anatomy, physiology, and pathophysiology, are the most 
important theoretical subjects to learn for practice as a registrant. This perspective 
from student nurses contests previous literature (Pennbrant et al, 2013; Pike and 
O’Donnell, 2010; Wolff, Pesut and Regan, 2010; Kelly and Courts, 2007; McKenna et 
al, 2006; Greenwood, 2000) which explored both student nurses’ perceptions of 
practice preparedness and that of registrants.  
Whilst the only theoretical subjects that participants perceived to be essential to 
practice were the science-based subjects, such as anatomy, physiology, and 
pathophysiology. McVicar, Clancy and Mayes (2010) note how it has been recognised 
internationally that the sciences are problematic for student nurses to learn. It has 
further been suggested that registrants in Sweden (Danielson and Berntsson, 2007) 
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and Ireland (Mooney, 2007) have perceived their knowledge of pharmacology and the 
sciences were lacking. The participants within this research did not consider difficulty 
an issue in relation to their understanding of the sciences. It has previously been 
suggested that student nurses do not enjoy learning the sciences (Dunn, Osborne and 
Rakes, 2013; Salamonson and Lantz, 2005; Elberson et al, 2001). However, the 
findings of this research contradict this, as participants stated they craved more 
science within the curriculum, due to the perception that this was of more use in direct 
clinical practice, and would support their move to registrant. Equally, it was perceived 
that through understanding the sciences, this allows patients to be unharmed through 
having the knowledge to provide care, as opposed to other subjects.  
Participants suggested they would make more of an effort to learn these subjects in a 
more meaningful way, because of their perceived relevance to practice and delivering 
direct patient care. The perception by patients, doctors, and the public is that nurses 
should have an advanced level of understanding of the sciences (Davis, 2010; Friedel 
and Treagust, 2005; Jordan et al, 2000). In terms of learning the sciences, the 
participants appear to understand and mirror the literature in relation to sciences being 
needed within clinical practice. However, potentially more important is that it appears 
there is a lapse in understanding of the importance of the other components of nursing 
education. Willis (2015) highlighted how skills and knowledge once considered 
advanced or post-registration, should now be taught within the pre-registration 
curriculum, due to them now being essential for nurses in practice.  
Findings from this research have identified that student nurses perceive there were 
some theoretical subjects that students did not find of direct use within clinical practice. 
These subjects were law, ethics, sociology, health promotion, research, leadership 
and management. For these subjects, the participants’ motivation to learn was to 
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simply pass the assessment. As stated previously within the literature, there is a clear 
outline of what the NMC (2010) expects newly qualified nurses to be able to have as 
a skill set, and this includes subjects such as leadership, management, health 
promotion, and sociology. The students in this study demonstrated that they approach 
their learning of these subjects in a superficial manner, and this is potentially 
concerning due to the students lack appreciation of the subject’s importance. 
Coincidentally, it was also highlighted by Willis (2015) that very few new registrants, 
within the UK, understand the use of research and apply it to practice. This highlights 
how curricula should respond to this and encourage research within programmes, as 
this would make a significant positive difference to patient care. It is important for 
student nurses to understand that whilst delivering direct care to patients in clinical 
practice is essential, there is a requirement to have an awareness and appreciation of 
other aspects of knowledge that support clinical practice in a non-direct way. These 
subjects do not appear to be important for final year student nurses when delivering 
patient care, or when discussing providing nursing care. This means that there are 
potentially gaps in care provided, and that the holistic role of the nurse is not accounted 
for. Future nursing practice and patient care may be affected, due to the assumptions 
made by students who take this approach to learning what they believe is important 
for clinical practice.  
A potential reason for the student’s assumption that some theoretical subjects are 
more and less important than others, may be due to many educational programmes 
being three years in duration. The duration of three years often includes a high amount 
of theory and practice hours to be completed in this period. It is often difficult for 
undergraduates to manage their time, and the additional competing demands on pre-
registration time such as additional working, and social time. In addition to this, 
16 
 
students often have little time to make sense of the theory, and to understand this 
application of theory to the practice context. Another rationale for students taking this 
approach to their learning may be that teaching and learning approaches, which could 
be utilised to assist students with understanding the relevance of many of these 
subjects, may not be utilised, and as such, this could be a potential area for future 
exploration. Taking all of this into account, there is also the added pressure of 
undergraduates being largely judged by meeting competencies and placement 
expectations, through their practice placements, in university and when preparing for 
their jobs. Therefore this may also be another reason for them to put the onus directly 
on the subjects that they perceive would help them to achieve this, such as focussing 
on the short term and immediate assessments in practice.   
Additionally, whilst pre-registration student nurses may perceive aspects of the 
curriculum to be irrelevant to them, often programme teams work against a prescriptive 
set of educational standards. Although, the findings of this research do highlight how 
the technocratic content may drive the curricula, it is up to academic staff to develop 
programmes, which encourage students to learn subjects that they may perceive may 
be irrelevant to their practice. This could also allow students to see how all aspects of 
the curricula are relevant and fit to make a well-rounded nurse who has the ability to 
critically think, have decision-making skills and can promote health.  
   
Limitations 
Limitations to this study have commonalities with any other research that uses 
qualitative approaches. The limitations of this research are that the sample was a small 
size from one institution; therefore, this study does provide an in-depth snapshot of 
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the phenomenon of what this group of final year student nurses perceive, in relation 
to their pre-registration education.  
Acknowledgement has been made that a small sample size was used, yet the rationale 
for this was stated. Similar sized groups have been used in previous nursing research 
studies (Watts and Davies, 2014), adding justification that this sample size is 
acceptable.  
Examining perceptions can have limitations, and it should be acknowledged that this 
was considered. Potential limitations of examining perceptions, particularly from this 
small unique group, could be that there is an altered view by them in their outlook. 
However, it is important to consider what can be learned from this group, in terms of 
how they perceive their nurse education, and establish why this may be the case.      
The timing of the data collection can also have its own limitations, as it could be 
questioned if the data was collected, for example six months post-registration, would 
the outcomes be any different, and as such, this highlights a potential area of future.  
 
Conclusion  
The aim of the study was to explore what theoretical knowledge pre-registration 
student nurses perceived was useful from their programme of study. While some 
comparisons can be made between the works of others, the perspective of this study 
is different because it focuses upon the perceptions of final year student nurses. An 
insight has been gained into what knowledge student’s value for their practice. This 
research has identified what theoretical subjects student nurses perceive to be to be 
of use within their nursing education, and why this is the case. It is clear that for this 
group of student nurses the motivations for learning are to ensure that they have 
superficial knowledge to be able to survive within clinical practice when on duty, 
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without causing harm to patients and equally to ensure that their ability to practice is 
not affected. This approach to learning has highlighted potential gaps within the 
knowledge that student nurses possess which may affect their future practice. 
Therefore, if future student nurses, locally, nationally, or globally, take the position to 
disregard theoretical knowledge that has been exposed, then nursing knowledge, 
practice, and patient care would be diminished, and the implications of this could be 
detrimental for patients. In view of making a positive contribution to nurse education, 
the timing of this research is extremely important.   
The preparation of nurses to become a professional encompasses a range of 
knowledge and skills and this research has illuminated this. Learning the correct skills 
and knowledge for practice, understanding how theory and practice link, and meeting 
the prescribed curricula in terms of regulatory bodies are the case for nursing students 
who have to meet the intended professional standards. It is imperative that student 
nurses are adequately prepared with the skills, knowledge, and experience to practice, 
not only now but also for the future, to ensure that the public are protected.   
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